drainage secured, the upper half of the wound sutured, and warm boracic fomentations applied for forty-eight hours, till the congestion of the soft tissues had diminished. He did not think the tube was the cause of keloid, because this condition often appeared where no drainage-tube had been used, and he had recently seen a large keloid scar in the incision made for appendectomy where the wound healed by immediate union. Probably the patient's friends would prefer a trial of X-rays as suggested by Mr. Yearsley. He (the speaker) thought that if excision were attempted it might be wise to leave the wound to granulate and then apply a skin graft, a suggestion which bad been made to him by Mr. Godlee,
Boy, aged 11, ill three weeks with high teinperature; pain behind left ear and occasional vomiting; no discharge, hearing only slightly impaired on left side; tenderness along posterior border of left mastoid; optic neuritis in early stage; at operation antral mucous membrane swollen and granular; periosteunm thick and fleshy, and bone soft and gelatinous-looking; tympanic cavity not touched. At completion of operation discharge noted in meatus for first and only time. Five days later, nmiddle fossa, sinus groove, and posterior fossa by way of posterior antral wall were explored with a negative result. One week later, as general condition worse, soft bone was -followed back; w in. behind found small fistulous opening with track through dura, and quantity of thick odourless pus evacuated; probe passed downwards and slightly forwards; optic neuritis had becoimie intense, with retinal htemorrhages. Recovery uneventful without impairment of hearing. Temperature ranged from 990 F. to 103'4°F. Pulse, 80 to 104.
DISCUSSION.
Mr. A. CHEATLE asked whether the pus was in the cerebellum or whether it was an extradural abscesg.
Mr. A. L. WHITEHEAD said one or two similar cases had been reported, and in one under his own care there was apparently nothing wrong with the middle ear and no diseased bone was found. It was a cerebellar abscess and the patient ceased to breathe during the operation and shortly afterwards died. He wondered whether it was possible for cerebral or cerebellar abscess symptoms to arise which would necessitate operation in a case where all the temporal bone Lake: MeniOre's Disease in a Girl disease had been removed and the wound had become dry and healed for some time. He had not come across such a case nor seen one recorded, and asked whether other members had.
Dr. PATERSON, in reply, said Dr. Permewan's case apparently occurred without perforation of the membrane. In the present case the notes said there had been no history of discharge, but directly after the operation there was some discharge in the meatus for the first and only time. It is possible, therefore, that discharge may escape notice in such cases. 'In answer to Mr. Cheatle the pus was certainly inside the posterior fossa of the skull, because one could pass a probe from the opening forwards and almost touch the dura, which had been previously laid bare from the antrum.
Right Temporal Bone of a Man, aged 42, showing how Pus
may reach the Neck without passing through the Mastoid Process.
By ARTHUR H. CHEATLE, F.R.C.S.
A LARGE cell is present in the outer wall of the antrum, and from it cells pass downwards and inwards internal to the mastoid process and invade, the occipital bone and reach the digastric fossa, the wall of which is thin and translucent. The lateral sinus bounds the lower cells behind, and the lower partition is very thin.
Meniere's Disease in a Girl, aged 14.
By RICHARD LAKE, F.R.C.S. D. S., FEMALE, aged 28, seen on January 2, 1908. Her sister, who was a few years older, gave the following history: The patient had scarlet fever when aged 3, followed by right suppurative otitis media, which lasted for some length of time. The exact date at which cessation of the discharge occurred was not known, but she became completely deaf on that side before she was aged 14, for some time previously suffering from severe pain in that ear. One morning when patient was aged about 14, she was as usual awakened by her sister. On attempting to sit up she found that she was so giddy that this was impossible, and she was also unable to hear any sounds at all, even in the left ear, this, as already intimated, being the only one in which she previously
